MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
j Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date : 28/07/2021

Your Ref : CC6/CTI21006218/Aea3 (SKM1322R)

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SKB8662X & SKM1322R ON 23/05/2021
AT BLK 72 BASEMENT 1 CAR PARK OF THE GALE, NO. 62 FLORA ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1)
2)
3)
4)
5)

6)

Proforma Bill No.218109 @ S$12,198.00 (Inclusive Of 7% GST)
Loss of Use @ S5%2,500.00 (10 Days x S$250)

LTA Search (@) S$7.45

Towing Fee @ $560.00

Authorisation to Act

GIA Report

Hope the above is in order and kindly let us have your confirmation soon.

Tax invoice will be issue upon amount finalized.

Thank You.

Yours faithfully,
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HP: R12] 1373
E-mail: mg3solution@gmail.com



Bill To:
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

NO. 3 ANSON ROAD

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

PROFORMA BILL

Bill No : 218109

#16-00 SPRINGLEAF TOWER

Date : 28-July-2021

SINGAPORE 079909 Vehicle Number : SKB 8662X
ATTN : MOTOR CLAIMS DEPARTMENT
QTy CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 11,400.00
(Lump Sum)
BEFORE GST 11,400.00
7% GST 798.00
TOTAL | $ 12,198.00

Tax Invoice will be issue upon amount finalised.

Please note that our above offer and any settlement arising from the above offer are made on a without
prejudice basis with sole intention of resolving the matter amicably without parties resorting to legal
proceeding. Terms of such settlement should also not be disclosed in any other related matter(s) in
respect of thqagaq‘ent No reference shall be made to this offer or any settlement arising from this offer
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MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

IINSEERELD: suiseeromsssss 30t morsssssessomospsesm ssesemans B seioeessesssmese i 5 s o G Bk
CAR/ LORRY/CYCLE: REG NO: . SKB #hb2X POLICY NO: oo .
ACCIDENT CLAIM NO: oo .

about the l?‘ ......... day of ..... 05 ............ 202..... have been completed to my / our satisfaction, and that

[ / we have no further claim on the above company in Respect thereof.
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> Back to OneMotoring

) ™
vl | ransnort 4 Authori

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 24 May 2021/ 09:54:42
Receipt Date/Time : 24 May 2021/ 09:54:42
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210524-000588

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (8%)

Result of Insurance Enquiry - SKM1322R

As at 23 May 2021/10:47:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SKM1322R

Enquiry Fee 7.00 0.49 7.49
20210524095353096625
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20210524095405277 Direct Debit: eNETS Dfabit 745
(Internet Banking)
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.
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LETTER OF AUTHORITY

Name : Luw kﬂk@ W
Address ::H ﬁm '@W’Q
S Hos-3) s(negn)

Contact No

TO: ,
Clhina TMF]Mj {nSprpit (2 (gi‘kﬁthf)(,w) Pee fd .

Dear Sirs,
acciDENT InvoLving_ SAB #0662 X anp  Skm 1322R ON 2?’05/202_[
at/alONG. BIK T2 Bt | Car frrk of the- Gale, Ni. (> Florm kozd.

:/Wé, L?O W kOV\ff\‘ E’«QV\@ , am/are the registered owner of
motor car no. fkg K“)ZX

Please note that I have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

[/We, hereby authorize you to release all compensation monies pertaining to the abhove-mentioned
accident to M/S MG SOLUTION PTE LTD and forward your settlement cheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thank you

=

\ -
Signature of Claimant Witness By
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SA1TF21500004 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 24/05/2021 14:41 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (24/05/2021 14:41 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or hori river

2. This Form must be he Policyh

| SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/05/2021 14:41 (SGT)

23/05/2021 10:47 (SGT)

Singapore

PREMISES OF THE GALE,SPORE 506917 AT LEVEL B1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

=

- Accident report SATF21500004
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SKB8662X

No

LEOW KONG BENG
SXXXX499H
leow_kb@yahoo.com
(Phone) +65-96399454
+65-96399454

Toyota
LEXUS ES250 LUXURY A/T S/R

Private use

No - Claiming third party
Private car

Auto

2494

AXA Insurance Pte Ltd
Comprehensive
No

CHAN MUI LENG
SXXXX717B

=
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Date Of Birth 227101871

Occupation Indoor

Date Of Driving Pass 16/07/1998

Driving experience 22 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96262210

Alt. Phone Number s

Email Address leow_kb@yahoo.com
Address 76 FLOARA ROAD #05-38 SPORE 506917
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY: 1

Vehicle Registration Number SKM1322R
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver ”
Contact Number -
Address 2
Address complement =

® Accident report SATF21500004 Page 2 of 17



Postcode 2
Insurance Company Name %
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW8255R
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant .
Vehicle Colour a
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement &
Postcode ”
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS ;

INJURED 1

Name of injured person CHAN MUI LENG
Address -

Address Complement -
Post Code g
Approximate Age Years Old a
Injuries Sustained 2

Injured person in which vehicle? SKB8662X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SATF21500004 Page 3 of 17



SKETCH PLAN

@Accicient repert SATF21500004

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report gorrectly the details of the acodent 1o speed up the claims process.
i

2. This Farm nust be completed by the Policyholder andior the Authorised Driver.

3. lormation providet rus! be as {ruthful and accurate as o ossible. Any willul misrepresentation or w fhhoking of material facts may
alw insurence companies o repudiate poficy liability.

4. The issye and aoceptance of this Form by insurance companius s not an admesson of pelicy labilty on the patof the insurance
conpanies

5. Anv false reporting may be referred to the Police for investigation.

6. The report will be fony arded by the insurers of the GA Records Wanagemen! Centre cstablished by the Gensral insurance Assogialon
of Singapore (G far aretiving and that copes of this report will for & fee be made avatadie upon applicatan by sterosied partes.

7. By the lodgement of this report to the insurers. you heteby cansent fo ihe arehivag of this report 2! the contre and o copies of the
repor being made avaiable aforesasd,

& Consent under the Personal Data Protection Act (POPAY

fundersiand, acknow ledge. agree and cansent that |

(@) My mzueer | oy workshop and the General nsuranse Assoeiaten of Singapore ("GIA"} mayiare nermiled o colioc), use, disclose
andior process vy persenal datapersonal information set oul i s [forn? and any oiher personal informabon provided by me or
possessed by my wssurar (Colleclivele the "Pers onal Information”) and disclose and ransfer sush Personat inforaviion to all misurer(s)
who have insured vehicle(s ) mvalved in this accwdent (al msurer(s) who have msored vehiclels) involved o this accident shall be
sollsgiively refarred 1o as the “Insurers ), the hsurers' awyersiaw frins. the Monelary Aulhority of Singapere and any relevant
governmenl agenay/authordy (Such as the pobce), 1ar the puspese(syof

(i} processing, handing andlor dealing with my claims mckading the sefterent of the clairs ang any necessary nwvesigalions relating lo
he olains,

(ii) investigating the accident andler my claims:

{iii) carrying out andior dealing w ith my instructions or respanding (o any enquiries by me;

{iv} acminstering my claims (including the mailing of correspondence, siatements, swvoices, reparls of natices 1o me, v hich could nvolve
dsctosure of cerlain personaldala ahow: rv ta oring about dalery of Ihe same a5 wellas on the exiernal cover of envelyses ol
razhages’ andlor
wicomphing wah ans
{tallesively the “Purposes’)

{b) allinsurer(s) who have insured vehicleds) invelved in this accrient znd the nsyfers” law yershiae firms, moyfare perneiled 1o collegs,
use. disckse andior pracess my Borsonal bformation 00 206 67 mare of the above Putposes; and

(¢} my Personal nformation may/can he disciosed by any of the nsurers and'or GIA 1o their third party servize droviders or agents
tinchucing ther taw yerslaw frmel, w hich moy be sted outside of Singapore. for one or morg of the above Rurposes.
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SKETCH PLAN #2

Desecribe Circumstances of the Accident
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@ Accident report SATF21500004

| Note: Please note that vour insurar may have 14 days ime frame for you o submit an Own Damace Clam under vour

| your own comprehensive policy. Please check your policy for more mformation.

Declaration
e declare the foregoing paticulars are true in every resaect
. Ty
| i |
B S
Felapnises Signuture J Cate & Irneer's Signature (F driver s 001 the policyhaldar) ¢ O g Cer
Timg & e
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